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ART. V [ I . - - N o t e s  on a Year's Mental  Hospi tal  Work.  a By 
W. R. D~wsoN, M D., F.R.C.P.I . ;  Resident Medical 
Superintendent, Farnham tteuse, Finglas, Co. Dublin. 

THB following are a ~ew short notes concerning some of 
the points which have arisen in the practice of the year 
e~ding MurcK31st, 190'8 : - -  

C a u s a t i o n . - - T h o  ~etiology of mental disease is a subject 
which attracts ever-increasing attention, and rightly so, 
since in no department o2 Medicine is preventive treat- 
merit of more importance. I have been in the habit  o2 
classifying causes in three, groups--viz., Diathesis, Moral 
and Physical Stress, and Intoxicat ion-- the l~st-men- 
'tioned including iniection. Using this grouping, I s  
that. oi the admissions during the year diathes~s al.one was 
considered the principal cause in 29.4 per cent., which is 
rather lo~er tha~ the average e~ other years. However, 
more or less hereditary taint was present in a much larger 
proportion o~ the admissio.ns, for leaving out three cases 
in which no history on the po,int was, obtMned, a~d one in 

�9 Read in the Section of Medicine, Royal Academy of l~Iedicine in 
Ireland, January 15, 1909. Slightly revised. 
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which the questio~ was doubtful, there was either direct 
or collateral neuropathic heredity in 71.4 per cent. of the 
remainder. As might, perhaps, have been expected, the 
second forms the largest c]'ass, no less than 47 per cent. of 
the admissions being attributed to various~ forms of moral 
and physical wear and tear as principal causes ; while only 
23.5 per cent. were held to be mainly due to toxic 
influences. Of course more than one factor was usually 
present, and indeed at  least two cases were the result of 
factors bel~onging to all three categories. 

As regards heredity,  the form in which the diathesis 
showed itself in other members of the family was chiefly 
insanity, the characters of which bore in SO,he instances 
a remarkable resemblance to those of the ease admitted. 
In  other cases it took the form of epilepsy or alcoholism. 
The terms of insanity in the admissions in which there 
was heredity were mania, melancholia, or dementia, and 
there were also two eases of alcoholism, one of which, at 
all events was not technically insane. Amongst the 
discharges, one case certainly possessed the nenro- 
pathic diathesis in a high degree, although no family 
history of neuropathie heredity could be ascertained. 
This patient was suffering from the form of mental disease 
known as paranoia, which almost invariably occurs in 
hzreditary neurol)athy, except, perhaps, in the relatively 
2ew cases due to alcohol. Most of the cases fall ing under 
the second headihg--wear and tear--as regards their 
causation, presented no special peculiarity ; but it may be 
recorded that. one was undoubtedly due to religious .e~cite- 
merit, inasmuch as this is not nearly so, common a cause 
o2 mental disease as is generally supposed ; and  it is, per- 
haps, worth adding that the old idea .of a special form of 
religions insanity exists only amongst the uninstructed. 
In  this instance the patient had some neurotic heredity, 
and the influence o2 religious excitement was augmented 
by fatigue, want of proper food, and the. heat of the 
weather. A_~other case was due to overwork 2or an e~ami- 
nation, and the early symptoms were a sort o.f confusion 
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:and mental dulness, somewhat similar to what had beea 
observed in h former case arising from the same cause ; and 
these would seem to be the characteristics of this form of 
brain exhaustion. A case of acute mania 'p resen ted  
several points of interest, and may be briefly reported : - -  

CASE L--Gentleman, aged forty-three, with bad heredity 
shown both directly and collaterally. In youth he was greatly 
addicted to venery, but is not known to have had syphilis. He 
had been depressed about money matters for some months, and 
was inclined to be h'ritable. He suddenly found out that his 
affairs were right, and that he would eventually be fairly well off, 
and two days later he began to show signs of excitement, and then 
indulged in various foolishly extravagant outlays, and planned 
others. He grew restless and excited, and finally was sent to 
Farnham House, where he showed a grandiose state of mind, with 

corresponding delusions, but some of an unpleasant character. 
At times he was excited and dangerous. His heart was found t~ 
be tumbling and intermittent, his tongue furred and breath foul, 
and his urine contained both albumen and sugar, with hyaline 
and granular casts. He was treated mostly in bed, and in about 
six weeks rather suddenly began to improve, and was discharged 
well two months after admission, the physical signs having also 
disappeared, except the albuminuria. 

This is a case of fairly pure acute mania such as is not 
nowadays very common, and the suddenness of onset and 
recovery are what one would look for in an unstable 
brain, though happily the patient has continued well' since 
his discharge. The cause is peculiar, in that  it appears to 
have be~n relief of anxiety ; and, moreover, although thus 
of purely psychic origin, the physical signs were such as 
to suggest toxaemia, except thas the temperature was not 
raised. The cardiac state may have been due to the 
sudden relaxation of the arterioles when the depression 
altered abruptly to exaltation; and possibly the renal 
complication may have been caused by vasomotor changes 
having a similar origin. 

The toxic cases included one c~t general paralysis in, a 
syphil i t ic  subject, and several due to alcohol or morphin. 
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One~ of the alcoholics sut~ered f rom the delusional  fo rm of 
alcoholic insanity known sometimes as alcolwlic paranoia : ~  

CASE II.--Gentleman, aged sixty-four, who had been a good 
deal about the world in the exercise of his profession, and is said 
to have been smart and capable. He always inddlged freely in 
alcohol, probably more so since his retirement; and about six 
months previous to admission he had a particularly bad drinking 
bout, from the effects of which he never fully recovered. After 
this he gradually developed delusions of suspicion, imagining 
that his food was drugged, and it was largely the difficulty of 
getting him to take sufficient nourishment that led to his being 
sent to Farnham House. On admission he was found to be some- 
what depressed, with delusions about his food being poisoned 
and his tobacco drugged, and vague hallucinations about opium 
fumes causing a queer feeling in his head. His memory was bad 
for recent, excellent for more remote, events; he was perfectly 
coherent, answered to the point when spoken to, and talked 
freely of his travels. On physical examination a slight whiff was 
heard after the aortic second sound, the blood pressure was high, 
and the urine contained 2.5 per 1,000 of albumen, and also casts. 
As usual in delusional cases the patient did better at first, eating 
and sleeping well, though manifesting many delusions, all of the 
same type, and also hallucinations of hearing. His renal trouble 
became worse, however, and on one occasion he showed signs of 
ur~emic coma which necessitated a Turkish bath. This was un- 
fortunate, as he regarded it as a form of torture, and all his 
suspicions were aroused against the staff. However, the nephritis 
cleared away, and he became much better physically, though 
not mentally; and, of course, in such a case mental recovery 
was out of the question. 

The  only sign of any th ing  approaching the " ~abrica- 
t ion " so character is t ic  of some forms of alcoholic insani ty  
lay in detailed delusional complaints of ill~usage. W i th  
this excep t ion- -which ,  indeed, can hard ly  be oonsidered 
an excep t ion - - the re  was no th ing  in the  case, apar t  f rom 
the history, which could be called pathognomonic of 
alcoholic insani ty  in a man  oi his age ;  for  the reten-  
t ion of memory  for  remote  events, while  tha t  for  recent  
events is lost, is equal ly  character is t ic  of s.enility. And: 
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in this connection it 'is worth while to lay emphasis on the 
fact that it is often impossible to, ~el~l from the nature o~ 
the symptoms alone that alcohol has been the cause, of a 
mental illness, once. the immediate effects of alcoholic 
indulgence have passed off. Instances of alcoholic chronic 
mania, alcoholic demeutia, and another case o2 alcoholic. 
paranoia, treat'ed .at Farnham House within recent years, 
could be quoted in proof o,2 this contention, which is 
2urther supported by the fa.ct that cases of alcoholic 
nervous disease are often singularly free from serious 
alcoholic affection 0,2 other organs of the body. 

dk case of mild temporary mental weakness due, to 
alcohol, also admitted during the, year, afforded an 
instance o2 an often-felt difficulty in finding a suitable 
term to describe, a condition which would b e  eal]eet 
,dementia if it were permanent. When investigating the 
'prisons, workhouses, and such places for the l~oyal Com- 
mission on the Feeble-minded,a I repeatedly came across 
eases in ~vhich a prolonged and frequently repeated 
.debauch had left a degree: of mental hebe4ude indis- 
tinguishable from that of permanent mental weakness, 
and sometimes symptoms highly suggestive of general 
paralysis, but which cleared up completely in a week or 
so; ye~ there is n.o ter-m generally agreed on to des.cribe 
such a state. 

Diabetic I.nsanity.--A case. o2 this rare form o2 mental 
disease, which was published some years ago," recently 
had a recurrence of the me~tal trouble, but  was once 
more discharged recovered during the year under review. 
Her  previous admission Was in 1900, when she was suffer- 
ing from symptoms practically identical with tho.se of her 
recent attack, and recovered in tw.o months, her re,co~ery 
being d u e / s o  far as appeared, to. the. fact that  she. was 
discovered to be suffering 2rein glycosuria, and was treated 
dietetically until the sugar disappeared. This supposi- 
tion is supported by the fact that whereas during the, pre- 

�9 Repor t  of Roya l  Gommiss ion .  Vol. VI . ,  p. 413. 
b ,, Glycosur i~  and  I n s a n i t y , "  Mad. Presa and Gire., J an .  1, 1902. 
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vious eighteen years  she had  suffe~,d f rom b i enn ia l  
a t tacks  of depression of g r a d u a l l y  increas ing  severi ty,  she 
had  s'ince been on the  whol'e very  m u c h  be~ter m e n t a l l y  
up to short ly  before  the  present  a t tack ,  a s ta te  of a~a i r s  
a t t r ibu ted  to the  fact  tha t  she dieted herself .  The  
his tory of the  recent  illness is as f o l l o w s : - -  

Cns~: I I I . - -Marr ied woman, aged forty-nine, admitted with t h e  
history that  she had been rather out of health for some months, 
but not mentally ill until about a month previously, when she 
rather suddenly became depressed after suffering for a short 
time from insomnia, and also, it was thought, over-exerting 
herself. The depression was of a weak querulous character, with 
fretful irritability, and there was a good deal of restlessness and 
insomnia. She was sent to Farnham House by her own request, 
and on admission showed all the ordinary symptoms of a mild 
melancholia--depression, loss of conscious affection for relatives, 
loss of power of concentration, difficulty in decision, impairment 
of memory, reduction in acuteness of the special senses and of 
touch, and slight exaggeration of the knee reflexes. There was 
also much restlessness and fretfulness. The urine contained, a 
considerable amount of sugar. She was dieted, and on the theory 
suggested bv the writer some time a g o ,  a that  the mental symptoms. 
in such cases are due to the taking up of the h~emic oxygen by 
the sugar circulating in the blood, she was given oxygen to inhale. 
She said that  she felt somewhat better after it ; but the results 
were not sufficiently marked to induce continuance of the trial. 
Aspirin was also tried, but on the first occasion without result ; 
in fact for some months there was no permanent improvement 
either in her mental state or in the quantity of sugar excreted, 
the largest amount recorded being 54.3 gr. in twenty-four hours. 
About six months after admission the sugar markedly diminished, 
with coincident improvement in the mental state ; a fortnight later 
it had disappeared completely ; and after another nine days the 
patient was discharged recovered, having been under treatment 
for nearly seven months. Whether the recovery was due to her 
having been placed on a.mixture containing sodium acetyl-sali- 
cylate it is difficult to decide positively, and aspirin had produced 
no effect when previously tried. 

a ,, Note on the Pathogenesis of Diabetic Insanity," Jou~.n. of Ment. $el. 
Vol. XLVIiI., p. 735. 
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Thus, this later attack has in no way wealre~ed the 
original theory of the origin of this mental ailment. 

Forms o] Mental Disease.--Amongst the admissions 
melancholia was, as usual, the prevailing form of dis- 
order, accounting for nearly 30 per cent. ; but  there was 
also an unusually high percentage of cases of mania, 
which, in the ac, te  form, is, according to the prevailing 
opinion, .~ot so common a variety of insanity as it used to 
be. That melancholia should predominate is not sur- 
prising, when one recollects that of all' forms of insanity 
it represents the smallest deviation from the, normal, and 
in its lighter forms involves little, if any, affection o.f the 
intellect. The remaining admissions were made up of 
cases of dementia ~organic, alcoholic~ or senile), with one 
of general p~aralysis, one o.f alcoholic paranoia, already 
detailed, and two sane cases of drug habit, one ot alcohol, 
and one of morphin, which will be referred to again. 

0'2 the discharges, one was a very typi.cal case of the 
less common puerperal melancholia. The attack began 
about three days after .confinement, and was marked by 
delusions of an unpleasant type, such as that demous 
were masquerading in the. forms o.f the patient's husband 
and sister, and that she was to be poisoned, and so on,-; 
also by res'istiveness .and suspicion. She became very 
emaciated, despite special diet; and every form of treat- 
ment that could be thought of, including thyroid, failed for 
a long time to pr,oduce any marked improvement. Some eight 
months after the beginning of the attack, however, she 
began to make progress, .and although not quite reco.vered 
she was sent home on probation about three mouths later, 
where, as is not uncommon in such .cases, she completed 
her recovery" satisfactorily, ,and was discharged absolutely 
just a year from the beginning of the attack. The 
length of the illness is characteristic of this form of 
puerperal in,sanity. The discharges also ,in.cluded a case 
which Kraepelin would probably consider oue ~ the 
hebephrenic form of " dementia pr~ecox," and an interesting 
and very clever paranoiac with delusious of persecution, 
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who, though incurable,, was greatlSr improved. His case 
was an exemplification of the oecasi.onal truth of an 
axiom once laid down to, me by a shrewd old Scotch 
a t tendant- -"  I t  ta~es a clever man to go mad." 

Physical Disorders and Symptoms.--Only about 15 per 
cent. of the cases admitted could be considered in sound 
bodily health, the rest being found to be suffering from 
cardiac valvular disease or wea.kness, albuminurla, 
glycosuria, hepatic enlarge~aent, hemipl~egia, or anmmia, 
while one was in very low general health, .and one had 
sut~ered from fits. 

Amongst the patients aetually under treatment, albu- 
minutia was found in twelve eases, four of which were 
cases of actual melancholia, while all the rest e~cept 
three were either depressed or suffered (at times or 
always) from delusions of an unpleasant type. One of 
the remaining three was a general paralytic, and two were 
dements subject to occasional attacks of angry excite- 
ment. On the whole, a teadency to depression pre- 
domina~d in these cases. 

As regards glycosuria, to which a good deal of atten- 
tion had been devoted in former years, the conclusion 
was long since arrived at that when transitory it 
possesses little significance in mental disease, being 
merely one expression of the metabolic d'isorde.r which 
prevails. I t  may be mentioned, however, that  it was 
found in eight cases during the year, of which four were 
melancholic and two. demented (gene.ral~ paralytics), the 
others being the case of acute mania detailed above, and 
a sane alcoholic. 

Arterial pressure was observed on admission in seven 
eases, in two of which it was found to be normal, although 
one Of these was melanch.olic, thus being aa  exception to 
a very general rule. In the remaining five cases it was 
high, but they included two alcoholics suffe,ring from 
nephritis. Both, however, were more or less unhappy at 
times, while two of the othors were distinctly depressed: 
The remaining case was one of subacute, mania, but the 
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pa t i en t  also suffered f rom depression a t  t imes,  and was 
ra re ly  contented for  very  long. On the whole, i t  can 
only be said t ha t  as a general  ru le  depression is associated 
with  h igh  blood-pressure,  exa l ta t ion  less r e g u l a r l y  wi th  
low. I n  a l l  these cases the method of record ing  blood- 
pressure was to take  the  po in t  ol m a x i m u m  pulsa t ion  
sho~wn by  Hi l l  and  Barna rd ' s  sphygmomete r .  I t  is 
bel ieved,  however,  t ha t  the metho.d of t ak ing  the maxi -  
m u m  ar te r ia l  pressure is a be t te r  one, and  the wr i te r  
in tends  to adop t  i t  in {uture. 

As regards  the general health of the  ins t i tu t ion du r ing  
the yea r  only a ~ew remarks  will  be made  on a case which  
nn~or tuna te ]y  died a~ter an  operat ion,  as the manne r  o~ 
the  pa t ien t ' s  dea th  presented some points o~ possible 

Y,alue. 

CASE IV.- -The case was that  of a gentleman suffering from 
]olie circulaire, who was admitted in 1904 as a transfer from 
the Royal Edinburgh Asylum, to which he had been seat in 1899, 
being at that  time in the maniacal stage, and inclined to be violent 
and dangerous. While there he was at first exceedingly trouble- 
some and hard to manage, but after a year or two the attack was 
brought to an end by heroic doses of bromide, of which he received 
200 grains daily over a period, I believe, of two or three weeks, 
without suffering any harm whatever. He remained well for 
about eighteen months, and then passed into the stage of de- 
pression, which lasted up to the winter of 1907 ; but he had then 
improved so much that  he was allowed to spend Christmas with 
his family, and he was even better after his return. For 
some considerable time an enlargement of his prostate had 
been giving him trouble, and as it was certain that  the stage of 
,excitement would not be long delayed~ the decision was a.rrived 
at, taking advantage of the period of mental health, to have the 
gland removed, on the advice of one o~ the foremost surgeons ia 
Dublin, and with the express approval of a medicalmember of the 
patient 's family. An additional reason for this step was the fact 
that  sexual excitement had played a large part  in previous man- 
iacal attacks, and it was hoped that  removal of the prostate would 
to some extent obviate this. The operation was performed success- 
fully by the above-mentioned surgeon at  a nursing home in 
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Dublin, and all went well for about a fortnight, when the patient 
began to get noisy, elated, and somewhat troublesome, and would 
not be kept longer at the home. On his return to Farnham House 
he became rapidly worse, and it was soon necessary to send away 
his two nurses. He g~ew exceedingly restless and troublesome, 
talked incessantly, and it was found quite impossible to k~cp him 
quiet. However, his bodily health improved for some days, but 
he then had a slight rigor, and his temperature went up. This, 
it may be said at once, was due to a testicular abscess, which 
subsequently opened. He had been taking a little bromide before 
leaving the home, and after the rise of temperature a mixture 
containing 20 gr. doses had been ordered thrice daily ; but about 
a week later, in view of his increasing unmanageableness, it was 
decided to try the method which had proved so successful at 
~Iorningside, and a drachm of bromide was ordered thrice daily, 
and kept up for about a week. Meanwhile the temperature 
remained above normal, and as he looked ill the bromide was 
then stopped altogether. Unfortunately, symptoms of py~emia de- 
veloped, and notwithstanding the use of saline transfusions, 
antistaphylococcus serum, and every other mode of treatment 
that could be thought of, he sank and died about a week later. 

I t  is obvious tha t  the restlessness must  have broken 
down g ranu la t ion  tissue and  opened a way for  the 
ent rance  of in~ection; bu t  perhaps this does not  fu l ly  
explain the supervent ion  of pysemla so long a f t e r  the  
operation,  and  it  may  be that ,  as was suggested, bromide  ~ 
has the power o.f lowering the  resistance of the  tissues to 
pathogenic  organisms. Nothing ,  however,  is r ea l ly  
known on the subject ;  but  in view of possibilities one 
should hesi ta te  to order  bromides in any  considerable 
doses in cases of operat ion or infect ive  disease. 

Treatment.~-ttydropathic t r ea tmen t  in the  form of the  
wet-pack was used wi th  three  exci ted patients ,  bu t  did not  
prove of as much  advan tage  as on some previous occa- 
sions, though  i t  sometimes induced sleep. I t  would seem 
to be more usefu~ in the exc i t emen t  of e~rly acute  mania .  
t han  in attacks of exc i tement  occurr ing in the  course of 
mere  chronic cases. 

0~ thyroid treatment some addi t ional  exper ience  w a s  
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acquired, as it was employed in seven cases during the  
year. As applied to mental disease, it consists in the 
administration of large deses (45, 60, or 75 gr. in th~ 
day) of the dried gland, over a period of ten days to a 
fortnight,  the patient being kept in bed and treated as if  
suf[ering from a mild fever. One of the cases was dis- 
charged recovered in less than a mo.nth, and in two other 
cases, which were more chronic, improvement at once set 
in, and, though slow, proved persistent. Though txaees 
of depression are still present, both are now able to live 
in the outside world, and one is working as a hospital 
nurse. A fourth case recovered completely in about six 
months, but it is doubtful if any share of the credit fer  
this cure ean be given to the, drug. All these were 
melancholics. Of the remaining three, one benefited 
slightly f e r a  time o n l y ,  and the re,maining two were if 
anything not so well--indeed, in one, an elderly molUn- 
cholic, the drug had to be stopped owing to, its weakening 
effect on the heart.; while the other gave a good deal of 
anxiety from the same cause, sal'ine rectal injections 
having to be used on several occasions. While,  therefore, 
there is no doubt that the t:reatment is somet.imes highly 
beneficial, it should be used very cautiously, and not at 
all in the case of old persons or those with weak hearts. 
The writer has even known a patient to die of cardiac 
faiI'ure a few days afte~ the cessation of a not severe 

e 

course, though here there were contributing circum- 
stances. 

A tropin treatment was used in tw.o cases of alcoholism 
and one of morphinism. In  the latter it proved a com- 
plete failure, but one of the alcoholics remained .a total 
abstainer up to the ~ime of his death, which unfor tunately  
occurred from an accident a few months after he had left the, 
institution. The other was still at :Farnlmm House at the 
end of the year. 

Suprarenal gland was found vecy useful in a ease. of 
subacute mania with a good deal of excitement and vio- 
lence. This drug, which was introduced into lunacy 
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practice by Dr. Easterbrook and the writer a ~ndepen- 
dently,  is given with a view to raising the blood-pressu,ro 
in the hope of indirectly affecting the mental state,, blood- 
pressure being found to be low in excited conditions. In  
this case the blood-pressure was often low, and the drug 
undoubtedly kept the excitement, in check whe~ given in 
doses of ten to twenty grains of the dried gland thrice 
.daily. On two or three occasions when it was stopped the 
patient became definitely worse at once, improving agai~ 
when it was repeated. Unfortunately, this good effect did 
~ot pass into permanent improvemeat ; and in some other 
cases the drug was not so uuccessful. 

The newer s~-ealled " nerve-tonics" have also bee.n 
tried, and it may be said that  the writer has been on the 
whole disappointed with the effect produced by the 
ylycerophosphates. The mixed ]ormates, however, s~em 
undoubtedly valuable, and it is believed that  they are 
the best of the more recent introductions. Lecithin was 
found use,~ul in the case of an elderly melancholic, but it 
seems to require a somewhat prolonged administration. 

The use of oxygen in diabetic insanity has already been 
referred to. ~a tura l ly  it could at best be only pall~iativc. 

ART. VII I . - -Notes  and Comments upon Some Cases o] 
Gastric Surgery. b By WILLIX~ TAYLOR, ~YI.B. Univ. 
I)ubl. ; ~.R.C.S.I. ; Surgeon to the Meath H.ospital and 
County Dublin Infirmary. 

GASTalC surgery in one form or another has been dis- 
cussed so frequentlT at this (]lub during the past few years 
that a member requires more than the average amount of 
courage to bring the subject formally forward again. 

I f  one laossesses even average powers of observation and 
intelligence he learns not only from his own mistakes but 
from those of others, provided he, sees them or hears of 

~Journ. of Ment. Sci., XLVII., p. 708, 1901 
b Paper read before the members of the Dublin Biological Club in May, 

1908. 


